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' COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 
PRIMARY INSURERS · '' 

Period 
Name & Address 

of Insurer 

December 31, 1950- December 31, 1953 Fireman's Fund 
3700 Lakeville Highway 
Petaluma, CA 94952 

December 31, 1953 - December 31, 1954 Fireman's Fund 
3700 Lakeville Highway 
Petaluma, CA 94952 

December 31, 1954- December 31, 1955 Fireman's Fund 
3700 Lakeville Highway 
Petaluma, CA 94952 

December 31, 1955 - December 31, 1956 Fireman's Fund 
3700 Lakeville Highway 
Petaluma, CA 94952 

December 31, 1956- December 31, 1957 Fireman's Fund 
3700 Lakeville Highway 
Petaluma, CA 94952 

December 31, 1957- December 31, 1958 Fireman's Fund 
3700 Lakeville Highway 
Petaluma, CA 94952 

December 31, 1958- December 31, 1959 Fireman's Fund 
3700 Lakeville Highway 
Petaluma, CA 94952 

December 31, 1959- December 31, 1961 Fireman's Fund 
3700 Lakeville Highway 
Petaluma, CA 94952 

December 31, 1961 - December 31, 1964 Fireman's Fund 
3700 Lakeville Highway 
Petaluma, CA 94952 

Policy Number 

XAC135009 
Kaiser Gypsum Company, Inc. 
XAC135512 
Permanente Cement Company 
XAC157897 
Kai~er Gypsum Company, Inc. 
XAC157845 
Permanente Cement Company 

XAC168046 

PC8240524 

PC8241682 

PC8242844 

PC1225015 

PC1237800 

PC1237800 

Policy Limits 

$ 200,000 each person BI 
$1,000,000 each occurrence 
BI 

$200,00 each person BI 
$300,000 each occurrence BI 
$300,000 aggregate products 

II If 

I. 

, I 
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\ 
COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 

PRIMARY INSURERS 

Period 

September 15, 1957-September 15, 1958 

\ 

Name & Address 
of Insurer 

Lloyd's & Engligh Companies 
c/o J. H. Minet & Co./ 
Landis, Pelletier & Parrish 
100 Leman Street 
London E18HG ENGLAND 

September 15, 1959-September 15, 1960 Lloyd's & English Companies 
c/o J. H. Minet & Co. 
100 Leman Street 
London E18HG ENGLAND 

September 15, 1960-September 15, 1961 Lloyd's & English Companies 
through Landis, Pelletier & 

Parrish 
c/o Bowes & Co. 
333 Market Street 
San Francisco, CA 94105 

September 15, 1961-September 15, 1962 Lloyd's & English Companies 
through Landis, Pelletier & 

Parrish 
c/o Bowes & Co. 
33 Market Street 
San Francisco, CA 94105 

September 15, 1962-September 15, 1963 Lloyd's 
c/o Cravens, Dargan & Company 
234 Bush Street 
San Francisco, CA 

September 15, 1963-September 15, 1964 Lloyd's 
c/o Cravens, Dargan & Company 
234 Bush Street 
San Francisco, CA 

·,. 

Policy Number 

LL57236 
LL63250 
Renewing 57236 
(K:T4699) 

LL65520 (K:T4774) 
LL65521 (K:T4755) 

LL67476 (K:T5054) 
LL67477 (K:T5098) 

LL69260 (K:T5433) 
LL69261 (K:T5395) 

LC71361 
L061715 

LC71671 

-2-

Policy lim1 ts 

$ 
TPPD 
$100,000 
TPPD 

$ 50,000 Third Party froperty Damage 
$ 50,000 excess of $50,000 

$ 50,000 Third Party Property Damage 
$ 50,000 excess of $50,000 

$ 50,000 Third Party Property Damage 
$ 50,000 excess of $50,000 

$ 50,000 Third Party Property Damage 
$ 50,000 excess of $50,000 

$100,000 Third Party Property Damage 

'I 
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Period 

\ 
COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 

PRIMARY INSURERS 
\ 
\ 

Name &'Address 
of Insurer Po 1 icy Number · Policy Limits 

September 15, 1964-September 15, 1965 Lloyd's 

December 31, 1964 - January 1, 1968 

January 1, 1968 - January 1, 1974 

January 1, 1974- April 1, 1980 

·April 1, 1980 - April 1, 1981 

c/o Cravens, Dargan & Company 
234 Bush Street · 
San Francisco, CA 

Truck Insurance Exchange 
4680 Wilshire Blvd. 
Los Angeles, CA 90051 

Truck Insurance Exchange 
4680 Wilshire Blvd. 
Los Angeles, CA 90051 

Truck Insurance Exchange 
4680 Wilshire Blvd. 
Los Angeles, CA 90051 

Truck Insurance Exchange 
4680 Wilshire Blvd. 
Los Angeles, CA 90051 

LC71671A 

35040005 

35040005 

350-40-00 

350-40-00 

-3-

$100,000 Third Party Property Damage 

Bodily InJury 
$100,000 per person 
$300,000 per occurrence 
$300,000 annual aggregate 
Property Damage 
$100,000 per occurrence 
$100,000 annual aggregate 

Bodily Injury 
$100,000 per person 
$300,000 per occurrence 
$300,000 annual aggregate 
Pro ert Dama e 
100,000 

$500,000 annual 
Eff. 1/30/71 
$500,000 annual aggregate 
each occurrence involving 
l or any combination. 
hazards/perils. 

: 

$500,000 Per Occurrence Combined Single Limit 
for Bodily Injury and Property Damage 
No annual aggregate 

$500,000 Per Occurr.ence Combined Single limit 
for Bodily Injury and Property Damage 
$1,500,000 annual aggregate for Bodily Injury 
and/or Property Damage. 

' '' 
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Period 

April 1, 1981 - April 1, 1983 
Effective 4/1/82 

April1,1983-Aprill, 1985 

April 1, 1985 - April 1, 1987 

October 1, 1986 - October 1, 1988 
(Hanson Policy, KC additional 
named insured ef. 4/1/87) 

\ 
COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 

PRIMARY INSURERS 

Name & Address 
of Insurer 

Truck Insurance Exchange 
4680 Wilshire Blvd. 
Los Angeles, CA 90051 

The Home Indemnity Company 
Manchester, New Hampshire 

National Union Fire Insurance 
Company of Pittsburgh, PA 
70 Pine Street 
New York, New York 10270 

National Union Fire Insurance 
Company of Pittsburgh, PA 
70 Pine Street 
New York, New York 10270 

Policy Number 

350-40-00 

N00034000 

GA987013 

GLA9150324 

RMGLA1979080 

-4-

Policy Limits 
'I 

$500,000 Per Occurrence· Combine~ 'sing 1 e L i.mi t 
for Bodily Injury and Property Damage .' 
$1,500,000 Annual Aggregate for Bodily• Injury· 
and/or Property Damage. ' 

$1,000,000 Per Occurrence Combined Single Limit 
for Bodily Injury and Property Damage , : 
$1,000,000 Annual Aggregate 

$1,000,000 ~ach occurrence 
$1,000,000 Annual Aggregate 

$2,000,000 Combined Single Limit per 
occurrence/aggregate 

I 

' '' 

,I 
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Period 

January 16, 1948-September 17, 1950 

September 17, 1950-September 17, 1952 

August 10, 1952 - September 17, 1953 

March 1, 1953 -March 1, 1954 

September 17, 1953-September 17, 1956 

\ 
COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 

PRIMARY INSURERS 

Name & Address 
of Insurer 

Lloyd's through landis, 
Pelletier & Parrish/ 
J. H. Minet & Co. 
100 Leman Street 
London ElBHG ENGLAND 

lloyd's through Landis, 
Pelletier & Parrish/ 
J.H. Minet & Co. 
100 Leman Street 
london E18HG ENGLAND 

Lloyd's through Landis, 
Pelletier & Parrish/ 
J. H. Minet & Co. 
100 Leman Street 
london ElBHG ENGLAND 

lloyd's through Landis, 
Pelletier & Parrish/ 
J.H. Minet & Co. 
100 Leman Street 
London ElBHG ENGLAND 

Lloyd's through landis, 
Pelletier & Parrish/ 
J. H. Minet & Co. 
100 Leman Street 
London ElBHG ENGLAND 

Po 1 icy Number 

LL32285 
(KG formerly stnd. G) 

LL36527 
(KG) 

LL36528 
(KG) 

LL51910* 
(Taken out in favor of 
Henry J. Kaiser Co., 
providing coverage for 
Permanente Cement Co., 
Kaiser Gypsum Company, 
Inc., et a 1.) 

LL73974 (KG) 
(Slip No., Cert. No. 
unknown) 

-5-

Po 1 icy limits . ' 

xs TPPD 

$ 
xs TPPD : 

xs TPPD 

$200,000 ea. person/$1 million ea. ace./ 
$1 million products liability agg, 

$ 
xs TPPD 

'' 
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March 1, 1954- March 1, 1955 

March 1, 1955 - March 1, 1956 

March 1, 1956 -March 1, 1957 

September 17, 1956~September 17, 1959 
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COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 
PRIMARY INSURERS 

Name & Address 
of Insurer 

Lloyd's through Landis, 
Pelletier & Parrish/ 
J.H. Minet & Co. · 
100 Leman Street 
London El8HG ENGLAND 

Lloyd's through Landis, 
Pelletier & Parrish/ 
J.H. Minet & Co. 
100 Leman Street 
London El8HG ENGLAND 

Lloyd's through Landis, 
Pelletier & Parrish/ 
J.H. Minet & Co. 
100 Leman Street 
London El8HG ENGLAND 

Lloyd's through Landis, 
Pelletier & Parrish/ 
J. H. Minet & Co. 
100 Leman Street 
London El8HG ENGLAND 

Po 1 icy Number· 

LL54151* 
(Taken out in favor of 
Henry J. Kaiser Co., 
providing coverage for 
Permanente Cement Co., 
Kaiser Gypsum Company, 
Inc., et al.) 

LLS6155* 
(Taken out in favor of 
Henry J; Kaiser Co., 
providing coverage for 
Permanente Cement Co., 
Kaiser Gypsum Company, 
Inc., et a 1.) 

LL57956* 
(Taken out in favor of 
Henry J. Kaiser Co., 
providing coverage for 
Permanente Cement Co., 
Kaiser Gypsum Company, 
Inc., et al.) 

LL2453(KG) 
(Slip No., Cert. No. 
unknown) 

-6-

Pol icy L 1mits 
'I 

$200,000 ea. person/$1 ~illion ea~ ace./ 
$1 million products liability agg. 

: 
$200,000 ea. person/$1 million ea. ace:/ 
$1 million products liability agg. 

$200,000 ea. person/$1 million ea. ace./ 
$1 million products liability agg. 

XS TPPD 
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COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 

PRIMARY INSURERS 

Period 

\ 

Name & Address 
of Insurer 

March 1, 1957 - March l, 1958 lloyd's through landis, 
Pelletier & Parrish/ 
J.H. Minet & Co. 
100 Leman Street 
london E18HG ENGLAND 

September 15,1958- September 15, 1961 lloyd's through landis, 
Pelletier & Parrish/ 
J. H. Minet & Co. 
100 Leman Street 
london El8HG ENGLAND 

September 15,1958 - September 15, 1961 Lloyd's through landis, 
Pelletier & Parrish/ 
J. H. Minet & Co. 
100 Leman Street 
london El8HG ENGLAND 

September 15,1958- September 15, 1961 lloyd's through landis, 
Pelletier & Parrish/ 
J. H. Minet & Co. 
100 Leman Street 
london El8HG ENGLAND 

September 15,1958 - September 15, 1961 lloyd's through landis, 
Pelletier & Parrish/ 
J. H. Minet & Co. 
100 Leman Street 
london El8HG ENGLAND 

Po 1 icy Number 

ll60090* 
(Taken out in favor of 
Henry J. Kaiser Co., 
providing coverage for 
Permanente Cement Co., 
Kaiser Gypsum Company, 
Inc., et a l.) 

83086/79882/ 
63380 (Binder) 

80900/79883/ 
63381 (Binder) 

83024/79884/ 
63382 (Binder) 

83143/79885/ 
63383 (Binder) 

-7-

Policy limits 
'I 

$200,000 ea. person/$1 million ea~ ac~.( 
$1 million products l.iability a~g. 

$100,000 occ./agg. xs 
$200/$300,000 BI/$100,000 TPPD 

$900,000 occ./agg. xs 
$100,000 and underlying 

$1 million occ./agg. xs $1 million 
and underlying 

$3 mil. occ./agg. xs $2 million 
and underlying 

: 
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COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 

PRIMARY INSURERS 

Period 

\ 

Name & Address 
of Insurer 

December 31, 1961 - December 31, 1964 Lloyd's & English Companies 
c/o J.H. Minet & Co. 

December 31, 1964 - January 1, 1968 

April 22, 1965 -January 1, 1968 

January 1, 1968 - January 1, 1971 

January 1, 1971 - January 1, 1974 

January 1,1974 - January 1, 1977 

100 Leman Street 
London E 18 HG 

Lloyd's & English Companies 
c/o J.H. Minet & Co. 
100 Leman Street 
London E 18 HG 

Lloyd's & English Companies 
c/o J.H. Minet & Co. 
100 Leman Street 
London E 18 HG 

Lloyd's Underwriters 
c/o J.H. Minet & Co. 
100 Leman Street 
London E 18 HG 

Insurance Co. of State of 
Pennsylvania 
c/o C.V. Starr 
Two Embarcadero Center 
San Francisco, CA 94111 

Insurance Co. of State of 
Pennsylvania 
c/o C.V. Starr & Company 
Two Embarcadero Center 
San Francisco, CA 94111 

Po 1 icy Number · 

LL69700 
LL69701 

LUS 1031 
LUS 1032 

LUS 1033 

LUS 1066 
LUS 1067 
LUS 1068 

Policy Limits 

$1,000,000/$1,000,000 excess of Primary 
$4,000,000/$4,000,000.excess ·of '$1 Mtllibn 

$1,000,000/$1,000,000 excess of Primary 
$4,000,000/$4,000,000 e~cess of $1 MilJion 

$5,000,000/$5,000,000 excess of'Primary. 

$ 1,000,000/$1,000,000 excess of Primary · 
$ 9,000,000/$9,000,000 excess of $1,000,000 
$10,000,000 excess of $9,.000,000 

411-4919 $ 5,000,000/$5,000,000 excess of 
Primary. 

411-4969 $15,000,000 each occurrence and 
annual aggregate excess of $5,000,000 

C.V. Starr Cert. 12-0053 $ 7,000,000/$7,000,000 part of $10,000,000 
411-4970 $ 3,000,000/$3,000,000 part of $10,000,000 

excess of $20,000,000 

4174-5841 
4174-5842 

4174-5843 

4174-5844 

-8-

$ 5,000,000 each occurrence excess of Primary 
$15,000,000 each occurrence and annual aggregate 
excess of $5,000,000 
$10,000,000 each occurrence and annual 
aggregate excess of $20,000,000 
$20,000,000 each occurrence and annual 
aggregate excess of $30,000,000 

'' 
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Period 

January 1, 1977 -October 1, 1977 

October 1, 1977 - November 11, 1977 

October 1,1977- October 1, 1978 

October 1, 1977- October 1, 1978 

October 7, 1977- October 1, 1978 

October 13, 1977 -October 1, 1978 

October 14, 1977 -October 1, 1978 

October 1, 1977- October 1, 1978 

\ 
COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 

PRIMARY INSURERS 

\ 

Name & Address 
of Insurer 

Insurance Co. of 
State of Pennsylvania 
C.V. Starr & Company 
Three Embarcadero Center 
San Francisco, CA 94111 

First State Insurance Co. 
60 Batterymarch Street 
Boston, Mass 02110 

First State Insurance Co. 
60 Batterymarch Street 
Boston, Mass 02110 

Northbrook Insurance Co. 
Allstate Plaza 
Northbrook, ILL 60062 

Lexington Insurance 
100 Summer Street 
Boston, Mass 02110 

Columbia Casualty 
55 E. Jackson Blvd. 
Chicago, Ill. 60604 

Employers Reinsurance 
P.O. Box 2991 
Overland Park, KA 66201 

Highlands Insurance 
600 Jefferson Street 
Houston, TX 77002 

Policy Number 

41777436 
41777437 
41777438 

914646 

907085 

63-003-630 

CC5502895 

RDX3652645 

PLE21526 

SR 30068 

-9-

Policy Limits 

$10,000,000 excess of Primary 
$15,000,000 excess of $10,000,0d0 
$25,000,000 excess of $25,00,000 
Limits apply to each occurrence and ·as an 
annual aggregate 

$500,000 each occurrence, no aggregate.: 

$ 5,000,006 each occurrence exc~ss of 
Primary 

$17,000,000 each occurrence and annua 
aggregate excess of $5,000,000 

$12,000,000/$12,000,000 part of 
$28,000,000 excess of $22,000,000 

$ 5,000,000 each occurrence and annual 
aggregate part of $28,000,000 

$ 5,000,000 each occurrence and annual 
aggregate part of $28,000,000 

$ 3,000,000 each occurrence and annual 
aggregate part of $28,000,000 
excess of $22,000,000 

,I 
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Period 

October 1, 1977 -October 1, 1978 

October 1, 1978 - April 1, 1979 

October 1, 1978- April 1, 1979 

October 1, 1978- April 1, 1979 

October 1, 1978-April1, 1979 

October 1,1978- April 1, 1979 

April 1, 1979 - April 1, 1980 

Apri 1 1, 1979 - April 1, 1980 

\ 
\ 

COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 
PRIMARY INSURERS 

Name & Address 
of Insurer 

lloyd's 
c/o C.T.Bowring 
P. 0. box 145 
The Bowring Building 
Tower Place 
London, EC3 P3 BE 

New England Reinsurance Co. 
60 Batterymarch Street 
Boston, Mass 02110 

Northbrook Insurance Co. 
Allstate Plaza 
Northbrook, ILL 60062 

Lexington Insurance Co. 
100 Summer Street 
Boston, Mass 02110 

Columbia Casualty Company 
55 E. Jackson Blvd. 
Chicago, ILL 60604 

Highlands Insurance Co. 
600 Jefferson Street 
Houston, TX 77002 

New England Reinsurance Co. 
60 Batterymarch Street 
Boston, Mass 02110 

Northbrook Insurance Co. 
Allstate Plaza 
Northbrook, ILL 60062 

Policy Number 

PY024577 

684196 

63005038 

5513539 

RDX4169393 

SR30145 

684465 

63005578 

-10-

Policy limits 

$ 3,000,000 each occurrence part 'of 
$28,000,000 excess of $22,000,000 

$ 5,000,000 each occ~rrence and annual' : 
aggregate excess of Primary 

$20,000,000 per occurrence and aggregdt~ ~~cess 
of $5,000,000 

$15,000,000 part of $25,000,000 
excess of $25,000,000 

$ 5,000,000 each occurrence and annual 
aggregate part of $25,000,000 excess 
of $25,000,000 

$ 5,000,000 each occurrence and annual 
aggregate part of $25,000,000 
excess of $25,000,000 

$5,000,000 each occurrence and annual 
aggregate excess of Primary 

$20,000,000 each occurrence and annual 
aggregate excess of $5,000,000 excess of 
primary 

'' 
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Period 

April 1, 1979 - April 1, 1980 

April 1, 1979- April 1, 1980 

April 1, 1979- April 1, 1980 

December 7, 1979 -April 1, 1981 

December 7, 1979- April 1, 1981 

December 7, 1979- April 1, 1981 

April 1, 1980 - April 1, 1981 

April 1, 1980- April 1, 1981 
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COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDU(E 

\ 
Name & Address 

of Insurer 

Lexington Insurance Co. 
100 Summer Street 
Boston, Mass 02110 

Columbia Casualty 
55 E. Jackson Blvd, 
Chicago, ILL 60604 

American Reinsurance 
One Liberty Plaza 
New York, NY 10006 

Allianz Underwriters 
P.O. Box 36910 
Los Angeles, CA 90036 

Pinetop Insurance 
Greyhound Tower 
Phoenix, AR 95077 

Fireman's Fund Insurance Co, 
3700 Lakeville Highway 
Petaluma, CA 94952 

Trans Continental 
CNA Plaza 
Chicago, ILL 60685 

Northbrook Insurance Co. 
Allstate Plaza 
Northbrook, ILL 60062 

PRIMARY INSURERS ', 

Polic~ Number 
... 

5513581 

RDX4169612 

EUR4007916 

AU5003139 

MLP101684 

XLX1269069 

UMB006496626 

63006576 

-11-

Policy limits 

$15,000,000 each occurrence and·annual . 
aggregate part of $25,000,000 excess· 
$25,000,000 0 ' • 

$ 5,000,000 each occurrence and ~nnual 
aggregate part of $25,000,000 excess of 
$25,000,000 excess of primary o : 

$ 5,000,000 each occurrence and annuar 
aggregate part of $25,000,000 . 
excess of $25,000,000 

$15,000,000 each occurrence and annual 
aggregate part of $25,000,000 excess of 
$50,000,000 excess of underlying 

$ 10,000,000 each occurrence and annual 
aggregate part of $25,000,000 
excess of $50,000,000 

$25,000,000 each occurrence and annual 
aggregate excess ~f $75,000,000 

$10,000,000 each occurrence and annual 
aggregate excess of Primary 

$15,000,000 each occurrence and annual 
aggregate excess of $10,000,000 

o I 
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Period 

April 1, 1980 - April 1, 1981 

April 1, 1980- April 1, 1981 

April 1, 1980- April 1, 1981 

April 1, 1981 -April 1, 1984 

April 1, 1981 - April 1, 1984 

April 1, 1981 -April 1, 1982 

\ 
COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDUlE 

PRIMARY INSURERS 

Name &.Address 
of Insurer 

lexington Insurance Co. 
100 Summer Street 
Boston, Mass 02110 

American Excess 
91 Liberty Street 
New York, NY 10006 

·/ Lloyds Underwriters 
C.T. Bowring & Co., Ltd 
The Bowring Bldg. Tower Plaza 
london, EC3P 3BE 
England 

v L 1 oyds Underwriters 
C.T. Bowring & Co., Ltd. 
The Bowring Bldg. Tower Plaza 
London, EC3P 3BE 
England 

J ll oyds Underwriters 
C.T. Bowring & Co., Ltd. 
The Bowring Bldg. Tower Plaza 
london, EC3P 3BE 
England 

.J' L 1 oyds Underwriters 
C.T. Bowring & Co., Ltd. 
The Bowring Bldg. Tower Plaza 
london, EC3P 3BE 
England 

·,. 

Policy Number 

5514410 

ELU5073331 

Reed Stenhouse 
Certificate 
LUS 1294 
PY008381 

LUS1324 
PY027381 

LUS 1325 
PY027481 

LUS 1326 
PY027581 

-12-

Policy Limits 
'I 

$20,000,000 each occurrence and annual 
aggregate part of $25,000,000 · 

$ 5,000,000 each occurrence and annual 1 

aggregate part of $25,000,000 excess of 
$25,000,000 

, I 

$50,000,000 each occurrence and annual 
aggregate ~xcess of $100,000,000 

$ 5,000,000/$5,000,000 each ~ccurrence arid 
annual aggregate excess of Primary* 

$20,000,000/$20,000,000 each occurrence 
and annual aggregate excess of $5,000,000 
excess of primaries* ' 

$25,000,000 each occurrence and annual 
aggregate excess of $25,000,000 

I I 

I 
o I 

I. I 

I ,, 
I .. 

I. 
I' 

I' 
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·' 
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Period 

End. eff. January 29, 1981 

April 1, 1981 - April 1, 1982 

April 1, 1981 -April 1, 1982 

April 1, 1981 -April 1, 1982 

April 1, 1981 -April 1, 1982 

April 1, 1981 - April 1, 1982 

\ 
COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 

PRIMARY INSURERS 

\ 

Name & Address 
of Insurer 

Landmark Insurance 
3550 Wilshire Blvd. 
Los Angeles, CA 90010 
Correspondence to: 
David Norris 
Home Office Supervisor 
Toxic Tort Unit 
American Home Assurance Co. 
50 South Clinton Street 
East Orange, NJ 07018 

Landmark Insurance 
3550 Wilshire Blvd. 
Los Angeles, CA 90010 

Industrial Indemnity 
P.O. Box 3660 
San Francisco, CA 94120 

Fireman's Fund 
3700 Lakeville Highway 
Petaluma, CA 94952 

Mutual Fire Marine & Inland 
1200 Three Parkway 
Philadelphia, PA 19102 

Pine Top Insurance 
Greyhound Tower 
Phoenix, AR 85077 

Policy Number 

IMB-455-7233 

FE4001206 

JE8312723 

XLX1372713 

EL 104518 

MLP102700 

-13-

Po 1 icy Limits 

$25,000,000 each occurrence and ahnual 
aggregate part of $50,000,000 e~cess of: 
$50,000,000 . . . 

$25,000,000 each occurrence and annual' · 
aggregate part of $50,000,000 exces~ of 
$50,000,000 

$ 25,000,000 each occurrence and annual 
aggregate part of $50,000,000 excess of 
$50,000,000 

$30,000,000 part of ·$50,000,000 
excess of $100,000,000 excess of primary 

$ 7,500,000 each occurrence and annual 
aggregate part of $50,000,000 excess of 
$100,000,000* 

$ 6,250,000 each occurrence and annual 
aggregate part of $50,000,000 
(Follows underlying per schedule on file 
with insurer) 

. . . 

,o 
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PerioQ 

April 1, 1981 - April 1, 1982 

April 1, 1982 - April 1, 1983 

April 1, 1982 - April 1, 1983 

April 1, 1982 - April 1, 1983 

April 1, 1982 - April 1, 1983 

April 1, 1982- April l, 1983 

April 1, 1982 - April 1, 1983 

April 1, 1982 - April 1, 1983 

\ 

COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 
PRIMARY INSURERS 

\ 
\ 

Name & Address 
of Insurer 

Old Republic 
P.O. Box 789 
Greenburg, PA 15601 

~: Lloyds Underwriters 
C.T. Bowring & Co., Ltd. 
The Bowring Bldg, Tower Plaza 
London, EC3P 3BE 
England 

Highlands Insurance Co. 
Cullen Center Bank Blvd. 
Houston, TX 77002 

Industrial Indemnity Co. 
P.O. Box 3660 
San Francisco, CA 94120 

Landmark Insurance Co. 
3550 Wilshire Blvd. 
Los Angeles,CA 90010 

Fireman's Fund Insurance 
3700 Lakeville Highway 
Petaluma, CA 94952 

Mutual Fire, Marine & Inland 
Insurance Co. 
1200 Teinee Parkway 
Philadelphia, PA 19102 

Harbor Insurance Co. 
P.O. Box 54201 
Los Angeles, CA 90054 

Policy Number 

OZX12430 

LUS 1355 

SDR30269 

JE8312723 

FE4001234 

XLX1372713 

EL104678 

HI163638 

-14-

Policy limits 
'I 

$ 6,250,000 each occurrence and annual 
aggregate part of $50,000,000 exess 
of $100,000,000 

$25,000,000 excess of $25,000,009* 

$10,000,00d each occurrence and· annual 
aggregate part of $50,000,000* 
excess of $50,000,000 

$25,000,000 each occ.urrence and annujl 
aggregate part of $50,000,000 (Silen 
on underlying insurance) · 

$15,000,000 part of $50,000,000 exce s 
of $50,000,000 · 

: 

$30,000,000 each occurrence and annual ' 
aggregate part of $50,000,000 excess of 
$100,000,000* 

$ 7,500,000 each occurrence and annual 
aggregate part of $50,000,000 excess of 
$100,000,000 

$ 6,250,000 each occurrence and annual 
aggregate part of $50,000,000* excess of 
$100,000,000 

'' 

·' 
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Period 

April 1, 1982 -April 1, 1983 

April 1, 1983- May 1, 1984 

April 1, 1983- April 1, 1984 

April 1, 1983 - May 1, 1984 

April 1, 1983- May 1, 1984 

April 1, 1983 - April 1, 1984 

April 1, 1983- May 1, 1984 

April1, 1983-April1, 1984 

\ 
\ 

COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 
PRIMARY INSURERS 

Name & Address 
of Insurer 

Twin City Fire Insurance Co. 
Hartford Plaza 
Hartford, Conn. 06115 

First State Ins. Co. 
60 Batterymarch Street 
Boston, Massachusetts 02110 

Associated lntl' Ins. Co. 
3450 Wilshire Blvd. 
los Angeles, CA 90010 

First State Ins. Co. 
60 Batterymarch Street 
Boston, Massachusetts 02110 

Transit Casualty Ins. Co. 
3700 Wilshire Blvd. 
Los Angeles, CA 90010 

Sedgwick North America 
limited 
Sedgwick House 
33 Aldgate High Street 
london EC3NIAJ 

Highland Ins. Co. 
600 Jefferson Street 
Houston, Texas 77002 

Sedgwick North America 
limited 
Sedgwick House 
33 Aldgate High Street 
london EC3NIAJ 

Policy Number. 

TXS100347 

941233 

XS103073 

933596 

scu 956483 

Risk No. UQA 0091 

SR30315 

Risk No. UQA 0092 

-15-

Po 1i cy l1m1 ts 

$ 6,250,000 each occurrence and annual 
aggregate part of $5~,000,000* ~xcess 
of $100,000,000* · 

$10,000,000 each occurrence and ~nnual 
aggregate excess of Primary 

$10,000,000 each occurrence and annual 
aggregate CSL part of $15,000,000 

excess of $10,000,000 

: 

$ 5,000,000 each occurrence and annual 
aggregate part of $15,000,000 

$15,000,000 each occurrence and annua 
aggregate part of $25,000,000 excess f, 
$25,000,000 

$ 10,000,000 each occurrence and annual 
aggregate part of $25,000,000 
excess of $25,000,000 

$10,000,000 each occurrence and annual 
aggregate part of $50,000,000 excess of 
$50, 000, 000 

$12,000,000/$12,000,000 part of $50,000,000 excess 
of $50,000,000 

'; 

'' 

,o 

I!' 

I 
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Period 

April 1, 1983 -April 1, 1984 

April 1, 1983- May 1, 1984 

April 1, 1983- May 1, 1984 
(4/1/85?) 

April 1, 1983 - April 1, 1984 

April 1, 1983- May 1, 1984 

April 1, 1983 -May 1, 1984 

April 1, 1983- 14ay 1, 1984 

COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 
PRIMARY INSURERS 

\ 

Name & Address 
of Insurer 

International Ins. Co, 
c/o L.W. Biegler Inc. 
100th Floor - Sears Tower 
233 South Wacker Drive 
Chicago, Illinois 60606 

London Guarantee & Accident 
Co. of N. Y. 

80 Maiden Lane 
New York, New York 10038 

Integrity Insurance Company 
Alexander Howden Ins. Svcs. 
22 Billiter Street 
London, GC 3M 2 SA 

Continental Insurance 
80 Maiden Lane 
New York, New York 10038 

First State Insurance Co. 
60 Batterymarch Street 
Boston, Massachusetts 02110 

Fireman's Fund Insurance 
3700 Lakeville Highway 
Petaluma, CA 94952 

Great Southwest Fire 
Insurance Company 
9501 E. Shea Boulevard 
Scottsdale, Arizona 85258 

Policy Number 

522-032590-8 

LX21 07763 

XL 500280/ 
57546/83 

SRX2101407 

933597 

XLX1482790 

XL 13756 

-16-

Pol icy Limits 

$12,000,000 each occurr~nce and annual 
aggregate part of $50,000,000 excess of; 
$50,000,000 

1,000,000 each occurrence and annual 
aggregate part of $50,000,000 · : 

$ 5,000,000 each occurrence and annual· · 
aggregate part of $50,000,000 excess of 
$50,000,000 

$ 5,000,000 each occurrence and annual 
aggregate part of $50,000,000 excess ~f 
$5o.ooo.ooo I 
$ 5,000,000 each occurrence and annual 
aggregate part of $50,000,000 
excess of $50,000,000 

$29,000,000 each occurrence and annual 
aggregate part of $50,000,000 
excess of $100,000,000 

$ 3,000,000 each occurrence and annual 
aggregate part of $50,000,000 excess pf 
$100,000,000 

'' 

·' 
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Period 

April 1, 1983 - May 1, 1984 

April 1, 1983 - April 1, 1984 

April 1, 1983 -May 1, 1984 

~1ay 1, 1984 - April 1, 1985 

May 1, 1984 - April 1, 1995 

May 1, 1984 - April 1, 1985 

May 1, 1984- April 1, 1985 

\ 

COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 
PRIMARY INSURERS 

\ 
\ 

Name & Address 
of Insurer 

National Casualty Co. 
6991 E. Camelback.Road 
Scottsdale, Arizona 85251 

International Insurance Co. 
c/o L.W. Biegler Inc. 
100th Floor - Sears Tower 
233 South Wacker Drive 
Chicago, Illinois 60606 

First State Insurance Co. 
60 Batterymarch Street 
Boston, Massachusetts 02110 

International Ins. Co. 
c/o Alexander & Alexander 
Three Embarcadero Center 
San Francisco, CA 94119 

Associated International 
Ins. Co. 
3450 Wilshire Blvd. 
Los Angeles, CA 90010 

New Hampshire Ins. Co. 
c/o C.V. Starr & Co. 
Three Embarcadero Center 
San Francisco, CA 94111 

Transport Indemnity Company 
3700 Wilshire Blvd. 
Los Angeles, CA 90010 

·,, 

Policy Number 

XU000036 

522-032-591-7 

933598 

523-317273 

XS106751 

6184-4363 

TEL 900378 

-17-

Pol icy limits 

$1, 000,000 each occurrence and annua 1 · ag~jr_egate 
part of $50,000,000 excess of $1DO,OOO,OOO 

$13,000,000 each occurrence and annual ; 
aggregate part of $50,000,000 excess of 
$100,000,000 

$ 4,000,000. each occurrence and·ahnual 
aggregate part of $50,000,000 
excess of $100,000,000 

$10,000,000 each occurrence and annuan 
aggregate excess of primary 

$10,000,000 each occurrence and annua~ 
aggregate excess of $10,000,000 

$5,000,000 each occurrence and annual 
aggregate excess of $20,000,000 

$5,000,000 each occurrence and annual 
aggregate excess of $25,000,000 

'' 

•' 
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May 1, 1984 -April 1, 1985 

1) C"' 1 ~-- \May 1, 1984 - April 1, 1985 
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;·~. ~:\l \·. ~· 

May 1, 1984 -April 1, 1985 

May 1, 19B4 - Apri 1 1, 1985 

May 1, 1984 - April 1, 1985 
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COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 

PRIMARY INSURERS 
\ 

Name & Address 
of Insurer 

Transit Casualty Company 
3700 Wilshire blvd. 
Los Angeles, CA 90010 

Lloyd's 

Transamerica Premier Ins. Co. 
San Francisco, CA 
Represented by: 
Diane Frank, Esq. 
Smylie & Selman 
Suite 2600 
Two Century Plaza 
2049 Century Park East 
Los Angeles, CA 90067 

International Ins. Co. 
c/o Alexander & Alexander 
22 Billiter Street 
London EC3M 25A London 

Policy Number 

scu 956816 

XS740072G 
(58548/84) 

USE 1399-7785 

5220368109 

SR No. 30397 

Policy Limits 

$10,000,000 each occurrence and.~nnual 
aggregate part of $20,000,000 excess. of' 
$30,000,000 . 

$7,000,000 each occurrence and annual 
aggregate part of $20,000,000 excess of 
$30,000,000 

$3,000,000 each occurrence and annual' 
aggregate part of $20,000,000 excess of 
$30,000,000 . 

$18,000,000 each occurrence and 
aggregate part of $50,000,000 

.. J 
$10,000,000 each occurrence and annual 

'' 

·' 

Highlands Ins. Co. 
600 Jefferson Street 
Houston, Texas 77002 

aggregate part of $50,000,000 excess of $50,000,000 

Lloyd's 
c/o Alexander Howden 
3 Park Avenue 
New York, New York 10016 

834/58549/84 

-18-

$9,500,000 each occurrence and annual aggregate 
part of $50,000,000 excess of $50,000,000 
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Period 

May 1, 1984 -April 1, 1985 

May 1, 1984 -April 1, 1985 

May 1, 1984 - April 1, 1985 

May 1, 1984 - May 1, 1985 

May 1, 1984 - April 1, 1985 

May 1, 1984- April 1, 1985 

May 1, 1984 - April 1, 1985 

\. 
COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 

PRIMARY INSURERS 

Name & Address 
of Insurer 

Integrity Ins. Co. 
Alexander & Howden 
22 Billiter Street 
London GC 3M 2 SA 

Continental Ins. co. 
c/o Alexander & Alexander 
Three Embarcadero Center 
San Francisco, CA 94119 

Bermuda Fire & Marine Ins. Co. 
c/o Alexander Howden Ltd. 
22 Billiter Street 
London, EC 3M 2 SA 

London Guarantee & Accident 
Co. of N.Y. 

80 Maiden Lane 
New York, N.Y. 10038 

AIU Ins. Co. 
New York, N.Y. 10038 

Midland Insurance Company 
160 Water Street 
New York, N.Y. 10038 

Highlands Ins. Co. 
600 Jefferson Street 
Houston, Texas 77002 

Policy Number 

XS 740075G/ 
58551/84 

TBD 

834/58550/84 

LX211 0774 

75-100337 

XL 724905 

SR No. 30398 

-19-

Policy Limits 

$5,000,000 each occurrence and annual 
aggregate part of $50,000,000 ekcess of; 
$50,000,000 . . ' 

$5,000,000 each occurrence and annual 
aggregate part of $59,000,000 

$1,500,000.each occurrence and ·arinual 
aggregate part of $50,000,000 

. ' 

$1,000,000 each occurrence and annuaj 
aggregate part of $50,000,00 excess f 
$50,000,000 . 

$25,000,000 part of $50,00,000* 

$10,000,000 each occurrence and annual 
aggregate part of $50,000,000* 

$8,000,000 each occurrence and annual 
aggregate part of $50,000,000* excess of 
$100,000,000 

'' 

•' 
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COMPREHENSIVE GENERAL LIABILITY INSURANCE SCHEDULE 
\ PRIMARY INSURERS 

Period 

May l, 1984 - April 1, 1985 

\ 

Name & Address 
of Insurer 

International Insurance Co. 
c/o Alexander & Alexander 
Three Embarcadero Center 
San Francisco, CA 94119 

* Excess Insurance excludes asbestos after April 1, 1985. 

Policy Number 

522036811 

-20-

Policy Limits 

$7,000,000 each occurrence and annual 
aggregate part of $50,000,000* excess of 
$100,000,000 

,o 




